illness, and the extreme prostration preceding the appearance of the rash of typhus, precluded the possibility of this part of the disease being spoken of as merely " sickening " for an illness; yet this, the popular term for invasion period, is applied to small-pox during four days preceding the eruption, even when, for the two days before the appearance of the spots, the feeling of sickness is so great that the patient cannot stand, the back-ache more intense than is known to any other condition of the human frame, and the temperature of the body raised to 105?, or 24th, 1808, a boarder is complaining of illness, which is known to be measles on the 26th. The boy, case 5, was not at school on the 25th and 26th; he went for his books only on the 27fch, and then stayed away; on the 31st he vomits, seems pretty well next day, but is ailing on November 2nd, and has the full rash on the 6th; consequently, six days before any symptoms, and twelve to the rash.
Case 6.?A brother, aged 5 years, with exactly the same exposure on October 24th, had the initial fever on November 2nd, high fever on the 6th, full rash on the 7th and 8th; time, thirteen to fourteen days.
Case 7.?A girl, aged 6 years, sister of these last two boys, was removed from the house in which they were nursed on November 5th, and was not in the room with her brothers after November 4th. She has the rash on November 15th and 16th, or, after twelve days. before the rash appears.
Case 22.?A girl, aged 10 years, coughs and is febrile on February 20th; she has coryza and epistaxis on the 23rd, with the rash of measles on the 24th, attaining its height on the 25th, and subsiding, with comi plete defervescence, on the following day. A little boy had come on a visit to the girl's home on February 5th; these chili-en occupied the same room at night from the 9th to the 12th ; the boy is first noticed to be ailing on the 13th, and returns at once to his own home; he has signs of measles on the 15th, and the full rash on the 16th and 17th. He must have communicated the disease to the girl two or three days before himself throwing out the eruption. The interval from his leaving to the height of the girl's attack of measles is twelve days; had they not been separated on February 12th the interval from rash to rash would have been set down as eight days only.
The highly infectious nature of the catarrhal stage of measles is doubtless the cause of this disease so frequently spreading through schools and families. With every desire to prevent extension of the disease the separation is effected too late; the next case is an instance of this.
Case 23.?On March 2nd, 1868, a boy at a day school is confined to his class-room because he was dull at his lessons; next day he is too ill to come at all, and the day after has measles. On March 12th, several boys who met in this class-room were away from school ill; they had the rash of measles from the 14th to the 16th of March.
On the other hand, where children have been kept apart during the earlier stages of measles the limitation of the infection is possible, even where, as in the next cases, it is brought into a dwelling at its acme.
Cases 24 and 25.?Two girls of 14 and 11 years old, are senb to school, January 13th, 1872; they have coryza on the 27th, and are brought home with the rash of measles fully out on the 30th. There are five younger children in the family, three of whom remain at home from the time the sisters arrive, the other two being sent away that a fair quarantine may be established; none of these children take the disease, and three weeks after it is over they mix freely with their convalescent sisters.
Instances of infection from a short exposure, both the limits of which are known, can never be so numerous as those from a longer exposure of uncertain duration; nor are they of such crucial value in determining the period of incubation as might have been expected, the rule being that the interval is longer after a single definite exposure of short duration, than where the exposure has been more continuous.
The example of shortest interval (Case 1) resulted from a continuous exposure, the earliest limit of which was fixed. Case 24.?A sister by marriage, in the same house, but not much with W. F. till the latter part of the week that he remained at home, removes to another part of London the week after, May 31 st, and has the rash on Jane 8th. She felt tired only the day before, but on the appearance of the eruption there was neither acceleration of pulse nor rise of temperature ; nor was this the first time of her having a rash, believed to be identical, she having previously gone through both scarlet fever and measles.
Cases 25 to 30.?At a ladies' school of the highest class, with thirty boarders, a few girls from the neighbourhood are admitted to some of the classes; on Monday, March 30th, a day pupil was noticed about noon to have some spots on her face and went home; next day she was excused attendance because of a rash, nor did she return. On April 12th, one girl shows similar spots on the face; this was not thought much of until the next day, Monday, the 13th, exactly a fortnight after the day pupil left. Two other girls have also spots on the face, and the one first to show this has a decided eruption; two of these girls had slight headache with some tenderness of throat, and of some small glands on each side of the neck?one had no previous symptom. On each of the three following days one fresh case occurs, some having had similar sensations to the first two cases, also dating from Sunday the 12th; none of these had either coryza or cough; all these six girls had had measles from two to twelve years previously; in none was there any feeling of illness after the appearance of the rash. The longest period of incubation was here seventeen days. The day before the varicella showed itself, the mother feared that she had either taken cold or that hooping-cough might be threatening ; a similar fear was expressed on the day before vaccination, but on that day there was no indication of illness sufficient to warrant a further delay. The vaccination took readily, the vesicles were mature on the eighth day, with areola on the ninth, when the progress was somewhat checked; previously it had been slightly accelerated, the febrile action of the seventh day being rather in excess of what is usually met with, and now a cough, noticed from the day after the vaccination, became suspiciously like hooping cough. The subsidence of temperature noticed in vaccinia upon the formation of the areola was not so marked as usual; on April 10th there was still redness of the arm ; this was less on the 14th, and the febrile disturbance had subsided. There were no pulmonary rdles, and the child seemed well, except for some fits of cough, with coryza; during this week the cough became very violent. On April 24th sickness followed the cough, and the act of sucking excited it; the crusts of vaccinia had not separated. The Fomites readily attach themselves to surfaces, whether articles used by the sick or near them, and to the clothes of attendants; these infecting particles, probably minute solids, cannot be wafted far, they may be carried by the healthy, but the most frequent mode of diffusion is by liberation from the breath of the sick. Scarlet-fever is the typical example of my second class of infectious diseases to which these latter properties, that are also attributable to hooping-cough, belong. The incubation period is essentially short, and may be very short, even to a few hours, the more usual period is from three to five days. A necessary question arises as to how long may this period be extended ; the longest interval I have met with has been eight days, and when children have been removed from .a source of infection if any have taken it they will most probably sicken within the week. This also is true of diphtheria, of which several instances have come to my notice. covered ; a nurse in attendance upon her at the height of the illness, went home at night, and on June 3rd, the nurse's child, aged 3 years, had sore throat, and scarlatina rash well marked on the three subsequent days.
It is not likely that the poison of scarlatina was introduced only by the wound in the hand; doubtless, material had already been received sufficient to set up the disease, when the accident gave it a starting point. The first evidence of small-pox, measles, and varicella will appear at, or near a recent wound or abrasion of the skin, when the special infection must have been received days before the injury.
Sir James Paget, in a clinical lecture, gives instances of scarlet fever following upon surgical operations; most of these are from the nurse having introduced the infection at the time of the operation, or soon after, the disease appearing at a time closely corresponding to the ordinary incubation period of scarlet fever. In one case of lithotomy in a boy, followed first by scarlet fever, soon after that by hoop-?ing cough, this probably taken during convalescence, there is reason to believe that the poison of scarlet fever had already been received before the operation; the first signs of scarlet fever gave way to suppuration from the wound, after that had ceased the scarlet fever symptoms returned and went through their full course after a fortnight's interruption ; how long such an interruption and delay in the development of scarlatina may be prolonged is uncertain; ten or twelve days would be a short time to allow for such a possible extension of the incubation period, and consequent quarantine limit feverish on the 9th. and full rash on the 10th.
Case 4.?The young lady with whom the girl was staying, is taken suddenly ill on the afternoon of September 10th, with headache, lassitude, and chills; next day she vomits, and has sore throat, with intense aching of limbs and prostration; there is the full rash of scarlet fever on the 12th. These attacks either originated from the girl, again nine weeks and a half, or sixty-six days from the commencement of her illness ; or the boy communicated scarlet fever four days before he is himself ill; he probably contracted the disease before leaving the infected house, as the symptoms appeared within three days of leaving it.
To give all the instances of short incubation in scarlet fever would be to exhaust a record of cases more numerous than those of measles. It sometimes happens that of children with equal exposure to either infection one escapes. 
